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2. 刺激に焦点をあてたアプローチ                 
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松下 太: 認知症の人へのリハビリテーションアプローチによる生活行為と QOLの改善 
Improvement of daily life performance and quality of life  
by a rehabilitation approach to people with dementia  









Symptoms of dementia are roughly divided into core symptoms and Behavioral and Psychological 
Symptoms of Dementia, and the purpose of rehabilitation for people with dementia is 
psychological stabilization and relief of Behavioral and Psychological Symptoms of Dementia. 
Because dementia is a progressive disease, rehabilitation according to the stage of progress 
is important. In early stages of dementia and mild cognitive impairment, learning tasks 
such as exercise therapy and memory training are conducted from a preventive point of view 
of dementia. When conducting ADL training for people with dementia, it is important to 
extract "what you can do" without using the procedural memory and consciousness of the act 
itself. For those with severe dementia, the concept of QOL has a special meaning and "ability 
to smile" is an indicator of QOL. 
Rehabilitation for people with dementia is important to respect the "personhood" of people 
with dementia until the end. 
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